2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 27,2007 8:00 am
Secretary of State

08-27-2007 90031 012 ***150.00

DOCUMENT # P03000100906

1. Entity Name

RC AIR & ELECTRIC INC.

40130289

Principal Place of Business

17404 US HWY 41
LUTZ, FL 33549

Mailing Address

17404 US HWY 41
LUTZ, fL 33549

AL

2. Principai Place of Business - No P.O. Box # 3. Mailing Address

P BoX boo

Suite, Apt. #, eic, 7 Suile, Apt. 4, elc.

08212007 Chg-P CR2E034 (12/06)

City & State City & State L 4. FEI Number Applied For
+ Z. / 20-0227611 Not Applicable
Zip Countr Zi Countr it
Y 2 ey 5. Cemficale of Slatus Desired O $8.75 Additional
3‘ S y Sﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name

Coderre, Porald £

CODERRE, RONALD E

10912 ARDEN AVENUE

Slreet Addre.,s(PO Box Nymber is Nol Acgeptable)
TAMPA, FL 33612 A XY

o a Nl

55(;/; f7€//

v FL [ 9%%

8. The above named enlity submits this statement for the purpose of changing its registered office or regislerad agent, or bolh, in the Slate of Florida. | ara familiar with, and accent

the cbligatipn <>regisiered agenl
A
o ofECondlong  Plosilent g-23-07
INQTE Regisiengd Agenl ignaiure tequired when reinstaliog ) [ATE

Soqnalule typed & ormled nams of regisiersd agent ¥ And litle # apphcable

SIGNATUR

FILE NOW!!! FEE IS $150.00 2. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ik PTDS [ Detete e Prps “# Crunge [ Addition
A CODERRE, RONALD E v CopEpn &, Kona LA £
STREE! ABRESS § 10912 ARDEN AVE SIREETROORSS | 2 Pr0 ¢ R é, o074
oy sI-ze TAMPA, FL 33612 CITY 51-ap Dig sl &L £ Feo $3 S/j
IMLE 1 peiete 1L o 4 1 Change {3 Addition
HAME NAME
STREE] ADDAESS SIREET ADDAESS
ciry-SI. 2P CIFY S1-2F
THLE 3 Detete | 1L [ Change [0 Addinon
NAML NAME
STREET ADDRESS STREE1 ADDRESS
ClY-ST 2 oy si ae
e [ Delete Miie [ Change [ Addrion
NAME NAE,
STREET ADDHESS STREE] ADDRESS
CHTY-S1-2p CITY-ST-7iP
7L 3 Delete i [JcChange [T Addition
NAME NAME
STAEE! ADDRESS STRLE] ADDAESS
oIlY-S1-21P oY S14p
i3 3 Delete Tk [Jchange [ Acdition
NAME NAML
STREET ADDRESS STREE] ABDRESS
Cily-§1-2P oY I oae

12. | hereby cerlily that the mformation supplied with thig filin g does not qualfy for the axamplions centained in Chapter 119, Florida Statutes. | lurther certily Lhat tha information
indicated on this report or supplementa report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an olficer or direcior
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Forida Slatules; and thal my name appears in Block 10 or Block 111

changed, of 6n an attachrpanl with an address, with all ather like empowared
SIGNATURE;MM e olont §-23-07 /YB\iO‘? 1104

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGRING OFFICER OR DIRECTOR dre Fione &




